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The   Persons   with   Benchmark  Disabilities   (PwBD) in   the   categories   of
blindness,  locomotor disability  (both arm affected - BA)  and cerebral palsy
will be provided the facility of scribe.,  if desired by the candidate.  In case of
other  category  of Persons  with  Benchmark  Disabilities  (PwBD)  a§  defined
under  Section  2  (r)  of the  RPWD  Act,  2016,  the  facility  of scribe  will  be
allowed to. such candidates on production of a certificate to the effect that the
person  concerned  has  physical  limitation  to  write  and  scribe  is  essential  to
write examination on behalf from the Civil Surgeon.

(ii)        The   qualification   of  the   scribe   will   not   be   more   than   the   minimum
qualification  criteria  of the  examination.  However,  the  qualification  of the
scribe should always be matric or above.

(iii)       The persons with Benchmark Disabilities (PwBD) in the category of blindness
locomotor  disability  (both  arms  affected-BA)  and  cerebral  palsy  will  be
allowed Compensatory Time of twenty minutes per hour of the examination.
In case of other categories of Persons with Benchmark Disabilities (PwBD),
this  facility,  will  be  provided  on  production  of a  certificate  from  the  Civil
Surgeon  to  the  effect  that  the  person  concerned  has  physical  limitations  to
whte.
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Self Declaration-1

In the interest Of your `^/ell-being and tliat Of everyone at the veriue,. I declare the following:-

1. I have read the advertlsement, Instructloris, Notlces related to thls Ei(amliiatfon.
2. I ha`re (please tick)/ do hot rlave (|]Iease tlck), the follo`A/ing symptoms in last i week:-

f.ver                                                           S®ne thoeutmuipn)/ No..   i,.. '".i

Corm/R`ImyNoee   :    +""`+             Body.cho

3. I ha`.e NOT been ]n close contact `^.ltli a person siiffer[ng from CO`/ID-lg and ern NOT umler mandatory quarantine.
4. I  am  a`A/are that JPSC  l`as  tal<en  li`easuros  as  per tli®  ed`risorles  of Go`rerrunent  a. Jhe..kliand  related  to  norms  of  social  distanclng  alid

sanltlz3tlon at the Examlnatlon Centei..
S. I  rmy  be  sllp]ect  to  legal  pro`/lslon/actlon  as  appllcat)Ie  for  lildlng  any  facts  oli  CO`/]D-19  lnfectlons  related  to  me  and  causf ng  healtli

hazards to others.
6. Candldato Name                  :-
7. Candldato Roll l\Io.               :-
8. Date of Examlnatlon                      :-
9. Examlnatlon center Name           :-

10. Sl9nattJre of candldate     :-

Self Declaration-2

I am asked to fill this SelfDeclaration, sirice I do not have "Aarogya Setu" App ori my mobile phone. I am certifying that I liave
NOT tasted Positi\ro for the Corona vinis or identified as a potontfal carrier Of the COVID-19 virus.

1. Candldate l`lame                  :-
2. Candidate Roll No.              :-
3. Date of Exemlnetlon                      :-
4. Exemlnatlon center Name           :-
5. Sfgnature of candldato     :-
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